
'7 AAC 43.G72 alaska administrative C O D E  7 AAC 43.675 

'7 AAC 43.675. medicaid rate ADVISORY commission 
operations A N D  PROCEDURES. (a) Officers of the  Medicaid 
rate Advisory  Commission  are a chairperson and vice-chairperson. 

the  first  commission  meeting of' each  calendar year, the  commis- 
s i o n  \vi11 elect a chairperson  and a vice-chairperson from among  its 
members 

( I ) )  The  chairperson n i l 1  preside  at  all  meetings.  The  vice-chairper- 
son will preside in the  absence of the  chairperson. I n  the  absence of 
both  the  chairperson and the  vice-chairperson, a temporary  presid- 
ing chairperson  for  the  meeting !vi11 be appointed by the  commission 
members  present  at   the  meeting. 

(c) The  administrative office of the  commission wi l l  be open each 
day for the  transaction of business  from 8:OO a.m.  to 4:30 p.m.  except 
Saturdays,  Sundays, and legal  holidays. All official correspondence 
to the  commission  must  be  sent  to  the  administrative office. 

((1) Meetings of the  commission n i l 1  be  held  at  least  quarterly  and 
at  other  times  and  locations as determined  by  the  majority of the 
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one  facility is operated  by  the  reporting  organization,  the  informa- 
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'i .4AC 43.681. penalties (a) If  a facility fails to  s u b m i t  ;I yea1 - 
end :report as required in 7 h A C  43.G'i9(c), 01' files an  incomplete 
report ,   i ts   rates w i l l  be  automatically  reduced by 20 percent  until  the 
report  is received  and  certified  by  the  staff  to  be  complete. The staff 
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shall notify  the  division of medical  assistance on t h e  30th day af ter  
the   repor t s   a re   due   whether   the   repor t s  were received  and  certified 
by the  staff   to be complete. 

(b:t For each  month or pa r t  of a month  by  which a facility  fails t o  
submit  the  information  required in 7 AAC 43.679(b), or fails  to file 
complete  information,  the  rates  for  one  month of its  budget  year  will 
automatical ly   be  set   a t  80 percent of the  current  approved  rates.  
(Eff. 7/4/87, Regis ter  102) 

Author i ty :  AS 47.07.070 AS 47.07.110 AS .l7.07.1SO 

7 AAC  43.682.  SUBMISSION OF BUDGET a m e n d m e n t s  
BY HEALTH  FACILITIES. Repealed S/9/86. 

7 AAC 43.683.  INFLATION  FACTORS. (a) Semiannually  the de- 
department w i l l  adopt  inflation  factors  to  be  used in determining  pro- 
spective  payment  rates  for all facilities.  The  department will adopt  
inflation  factors  by  September 1 for  facilities  with  fiscal  years  begin- 
ning  January  through  June,   and  by  March 1 for  facilities  with  fiscal 
years  beginning  July  through  December.  The  department will con- 
sider the  following  criteria  in  determining  the  inflation  factors 
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( 2 )  whether t h e  cost,.-; are related to patient care and :ire attributable 
table 1 1 )  medicaid ; ) I ) ( !  general relief medical assistance pro- 
grams 

( 3 )  whether the prospective r a t e  is reasonably related t o  costs; 
(4 )  whether  the  prospective  rates are the  most  reasonable  under 

(A)  ra te  of use  by  medical  assistance  beneficiaries i n  acute 

( E )  rate of use by medical assistance  beneficiaries i n  long- 

(C) overall  acute care occupancy  and 
(D) overall  long-term  care  occupancy. 

, -  . 

the  circumstances,  considering  the 

c a r e  

term care; 

(b)  For  facilities  and  services of facilities  whose  respective  meth- 
odologies  for  determining a fair  rate of payment  are  not  described  in 
this  section,  the  department will determine a fair r a t e  of payment  
based on actual  costs  per  occasion of service  as  allowed  in 7 AAC 
43.GSG for  the  facility's fiscal year   ending 12 months  before  the pro- 
spective fiscal year.  The  actual  allowable  operating  costs will be  cal- 
culated  and  adjusted as follows: 

(1) The  actual  allowable  operating  costs  per  occasion of service 
will be  calculated  from  the  Medicare  cost  report  for  the  applicable 
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fiscal year  with adjustments as prescribed i n  the  m a n u a l  i f  tilt; 

Medicare  cost  report  does  not  allocate costs i n  the  required man- 
nel: 

( 2 )  Actual  operating costs less capital costs, which are  interest 
o n  long-term deb t ,  depreciation  amortization, l exes  a n t 1  rentals 
f o r  real property  exclusive of equipment,  p rope r ty  taxes on  real 
property  used f o r  direct   patient  care,  a n d  insurance on fixed as- 
sets will be adjusted forward based on a compound  rate of infla- 
tion as outlined in  ’i AAC 43.GS3. for long-term c u e  facilities  and 
intermediate c u e  facilities  for  the  mentally  retarded  the ancil-  
laries \vi11 be  separately  identified from the  da i ly  facility expenses 

(3) interest on  long-term debt ,  depreciation,  amortization 
leases and rentills f o r  real  property,  exclusive of equipment, anti 
property taxes on  l e a l  property  used f o r  direct  patient care \vi11 
be considered baseti o n  budget data submitted by the  facility a:: 
follows 

(:I) for facilities that con ta in  both long-term care services 
: in t i  ; \cut(?  ( 8 : 1 1 . e  services budgeted depreciation interest and 
amortization \ \ i l l  !,e allocated using the same methodology ;I::, 

\\.as allowable i n  the base  ye:^^.. 

(U) additional  building  depreciation a n t i  interest due to the 
construction of additional  beds \ \ i l l  be  adjusted t o  reflect 50 per-  
cent of the  base year occupancy. 

(C)  An appropriate  allowance  for  depreciation,  interest on  
capital  indebtedness anti capital   for  an  asset  of a hospital that  
has undergone a change of ownership w i l l  be  valued  at  the  lesser 
of the  allowance  acquisition  cost  of  the  asset  to  the  owner of 
record on or   a f te r  Ju ly  18,  1984, or  the  acquisit ion  cost  of the  
asset  to  the  new  owner  in  accordance  with 42 U.S.C. 
1395x(v)(l)(O)(i); in addition,  the  recapture of depreciation  ex- 
pense  on  disposition of assets  that   accommodate  gains  under  the 
Medicaid  program will be  limited  by  the  provisions of 42  U.S.C. 
1395x(v)(l)(O)(ii);  payment  for  acquisition  costs  associated  with 
buying  and  selling of the  facility  will  be  limited  by  the  provisions 
of 42 U.S.C. 1395x(v)(l)(O)(iii);  for  long-term  care  facilities,  cap- 
ital assets  used  by  the  prior  owner  in  the  medical  valuation of 
general  relief  medical  programs  for  purposes of determining 
payment   ra tes  will not  be  increased, as measured  from the date  
of acquisition  by  the  seller to t h e   d a t e  of the  change of owner- 
ship,  solely as a result  of a change  of  ownership, by more  than 
the  lesser  of 

(i)  one-half of the  percentage  increase,  as measured  over 
t he  same period of time, or, if necessary, as extrapolated  retro- 
spectively  by  the  secretary of t he  U.S. Department  of Health 
and  Human  Services in the  Dodge  Construction  Systems 
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: department  will,  under (1) - (3) of this  subsection,  recalculate  the 

1988, the  department  \vi11 limit the  routine  portion of t he   r a t e   fo r  a 
long-term  care  facility to  one that  is the  lesser of e i ther   the  ra tes   for  
the  long-term  care  facility  as  calculated in (a) - ( f )  of this  section  or 
the  maximum  cap,  calculated  under (1) - (3) of this  subsection.  The 

maximum  cap  every six months  and w i l l  reset   prospect ive  ra tes   for  

applying  the  new  maximum  cap  established  for  that  period.  The 

(1) 'The department  will place  all  long-term  care  facilities  whose 
r a t e s   a r e  set under AS 47.07.070 into  three  categories,  consisting 
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I 6, .i:. >@ all long-.term  care  facilities for the  subsequent  six-month  period  by :f' maximum  cap is calculated as follows: 

$:. 

4 i , :  of f r e e s t a n d i n g  facilities,  facilities  co-located  with  hospitals,  and 

, . *  the  long-term  care facilities  listed in each of the  three  categories  

~1 -P ", state-owned  facilities. 
(2) The   depar tment  wi l l  calculate a separate   maximum  cap for 

; i .*.: 
, . .  listed  in (1) of this  subsection.  The  department  will  calculate  the 

maximum  cap  for  each  category  semi-annually,  for  the  periods of 
J anua ry  1 - J u n e  30 and  July 1 - December 31. 
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